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HIGHLIGHTS 


As  of  duly  1969,  the  following  number  of  providers  of  services  were  certi- 
fied for  participation  under  the  Medicare  program: 

6,825  hospitals  (with  1.2  million  adult  beds) 

4,84.9  extended  care  facilities  (with  34-2,000  nursing  beds) 

2,209  home  health  agencies 

2,670  independent  laboratories 

•  The  6,825  participating  hospitals  included  6,368  general  and  specialty- 
hospitals  containing  a  total  of  84.0,000  adult  beds,  34-4-  psychiatric 
hospitals  with  314-jOOO  adult  beds,  and  113  tuberculosis  hospitals  with 
23,000  adult  beds. 

•  Nationally,  there  were  1^2  general  hospital  beds  per  1,000  enrollees.  This  num- 
ber  varied  regionally  from  37  to  4-7  and  among  the  individual  States, 

from  31  to  111. 

•  From  July  1968  to  July  1969,  the  only  significant  change  in  the  number 
of  participating  hospitals  and  certified  beds  was  registered  by  tuber- 
culosis hospitals  which  had  a  4--percent  decrease  in  facilities  and  a 
3-percent  decrease  in  beds. 

•  The  U, 84-9  participating  extended  care  facilities  provided  17  beds  per 
1,000  enrolled  persons  nationally.    Regionally,  the  number  of  beds 
ranged  from  12  to  35  per  1,000  enrollees.    Among  the  individual  States, 
the  number  ranged  from  5  to  4-0  per  1,000  enrollees. 

a    From  July  1968  to  July  1969,  the  number  of  participating  extended  care 
facilities  and  beds  increased  by  3  percent  and  4-  percent,  respectively. 


^Prepared  by  Wayne  Callahan  and  Jacquelyn  Watts,  Provider  Statistics  Branch, 
Division  of  Health  Insurance  Studies. 
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•  There  were  2,209  home  health  agencies  participating  in  the  Medicare 
program  as  of  July  1969,  an  increase  of  116  (5.5  percent)  over  the 
number  a  year  earlier.     During  this  same  period,  the  number  of  parti- 
cipating independent  laboratories  increased  by  104.,  or  4-  percent. 

•  A  total  of  613  non-Federal  hospitals  and  4-03  Federal  hospitals  were 
approved  to  render  reimbursable  emergency  services  to  Medicare  bene- 
ficiaries as  of  July  1969. 

•  During  fiscal  year  1969?  57  hospitals,  317  extended  care  facilities, 
39  home  health  agencies,  and  25  independent  laboratories  ceased  to 
participate  in  the  Medicare  program.    About  9  out  of  every  10  were 
voluntary  terminations. 

This  report  presents  data  on  the  geographic  location  of  these  providers 
of  services  under  Medicare  as  drawn  from  records  established  and  maintained 
by  the  Social  Security  Administration,  l/    Also  described  are  changes  in 
the  number  and  geographic  location  of  facilities  from  July  1968  through 
July  1969 ,  the  number  and  type  of  facilities  that  ceased  to  participate 
in  the  program  during  fiscal  year  1969,  and  the  number  and  geographic 
location  of  nonparticipating  hospitals  reimbursed  only  for  emergency 
services  provided  to  Medicare  beneficiaries. 

NUMBER  AND  GEOGRAPHIC  LOCATION 

Hospitals 

Data  on  the  number  of  participating  hospitals  and  beds  by  type  of  facility, 
geographic  division,  and  State  are  presented  in  table  1. 

Significant  regional  and  State  variations  become  evident  when  the  total 

number  of  certified  beds  in  general  hospitals  is  related  to  the  number 

of  persons  enrolled  in  the  hospital  insurance  program  as  of  January  1,  1969. 

Regionally,  the  number  of  general  hospital  beds  per  1,000  enrollees  ranged 
from  37  in  the  East  South  Central  States  and  39  in  the  Pacific  States  to 
4-7  in  the  East  North  Central  and  Mountain  States.    Among  States,  the 
number  ranged  from  31  in  Florida  and  Mississippi  to  64  in  Nevada  and  111 
in  Alaska.    While  bed  rates  are  related  here  only  to  the  Medicare  population, 
the  beds  are  used  by  the  general  population,  not  just  the  aged.     It  should 
also  be  kept  in  mind  that  hospitals  generally  serve  a  population  determined 


l/  For  further  details  on  the  certification  process  and  the  records 
established  for  facilities  certified  to  participate  under  Medicare,  see 
Howard  West,  "Health  Insurance  for  the  Aged:    The  Statistical  Program," 
Social  Security  Bulletin,  January  1967. 
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by  area  transportation  patterns  rather  than  by  location  in  geographic 
subdivisions. 

The  distribution  of  the  ratio  of  general  hospital  beds  per  1,000  Medicare 
enrollees  for  the  50  States  and  the  District  of  Columbia  is  shown  in 
table  A. 

Fifty-six  percent  of  the  Nation's  participating  general  hospitals  were 
voluntary  nonprofit  institutions,  averaging  153  beds  per  hospital 
(table  B) .    Those  operated  by  State  and  local  governments  made  up  an 
additional  30  percent,  averaging  123  beds  per  hospital.     In  contrast, 
14-  percent  of  all  general  hospitals  were  proprietary  institutions,  but 
they  had  only  6  percent  of  the  beds — an  average  of  63  per  facility. 

Extended  Care  Facilities 

The  4,84-9  participating  extended  care  facilities  (ECF)  provided  17  beds 
per  1,000  enrolled  persons  (table  2).    Regionally,  the  number  of  beds 
ranged  from  12  per  1,000  enrollees  in  the  West  North  Central  States  and 
13  in  the  East  South  Central  States  to  35  in  the  Pacific  States.  By 
State,  the  number  ranged  from  five  in  Oklahoma  to  4-0  in  California.  These 
figures  do  not  reflect  actual  occupancy  or  utilization  and  therefore  do 
not  represent  the  number  of  beds  actually  available  to  aged  persons  in 
July  1969. 

The  distribution  of  the  50  States  and  the  District  of  Columbia  according 
to  the  ratio  of  ECF  beds  per  1,000  enrollees  is  shown  in  table  C. 

About  69  percent  of  the  participating  extended  care  facilities  were 
privately  owned,  22  percent  were  operated  by  voluntary  nonprofit  organi- 
zations, and  the  remaining  9  percent  were  operated  by  State  or  local 
governments  (table  D) .    These  facilities  had  an  average  of  70  beds. 
Facilities  operated  by  State  or  local  governments  were  much  larger, 
averaging  84-  beds,  while  those  operated  by  voluntary  nonprofit  organizations 
were  much  smaller,  with  an  average  of  58  beds. 

Home  Health  Agencies 


The  State  distribution  of  the  2,209  home  health  agencies  participating 

in  the  program  as  of  July  1969  is  also  shown  in  table  2.     Some  perspective 


TABLE  A. --Percentage  distribution  of  adult  beds  in  general  hospitals  per  1,000  enrollees,  by  State,  July  1969 


General  hospital  beds  per  1,000  enrollees 

dumber  of  States 

Percentage 

distribution 

51 

100.0 

6 

11.8 

10 

19.6 

14 

27.4 

11 

21.6 

5 

9.8 

3 

5.9 

2 

3.9 

TABLE  B. --Number  and  percentage  distribution  of  all  hospitals  by  bed  size  and  type  of  control,  July  1969 


Total  hospitals  1/ 

Voluntary 

State  and  local 

Proprietary 

government 

Bed  size 

Percent- 

Percent- 

Percent- 

Percent- 

Number 

age  dis- 

Number 

age  dis- 

Number 

age  dis- 

Number 

age  dis- 

tribution 

tribution 

tribution 

tribution 

6,368 

100.0 

3,570 

100.0 

1.929 

100.0 

869 

100.0 

621 

9.8 

203 

5.7 

257 

13.3 

161 

18.5 

1,591 

25.0 

680 

19.0 

591 

30.6 

320 

36.8 

1,577 

24.8 

826 

23.1 

511 

26.5 

240 

27.6 

814 

12.8 

534 

15.0 

200 

10.4 

80 

9.2 

485 

7.6 

360 

10.1 

94 

4.9 

31 

3.6 

353 

5.5 

260 

7.3 

67 

3.5 

26 

3.0 

235 

3.7 

187 

5.2 

44 

2.3 

4 

.5 

336 

5.3 

274 

7.7 

56 

2.9 

6 

.7 

158 

2.5 

129 

3.6 

28 

1.5 

1 

.1 

133 

2.1 

91 

2.5 

42 

2.2 

38 

.6 

22 

.6 

16 

.8 

21 

.3 

4 

.1 

17 

.9 

2,000  or  more  

6 

.1 

6 

.3 

Mean  bed  size  

132 

153 

123 

63 

Median  bed  size  

81 

107 

61 

46 

1/    Excludes  16  Christian  Science  sanatoria. 


TABLE  C-- Percentage  distribution  of  extended-care  beds  per  1,000  enrollees,  by  State,  July  1969 


Extended-care  beds  per  1,000  enrollees 

Number  of  States 

Percentage 

distribution 

51 

100.0 

10 

19.6 

15 

29.4 

14 

27.4 

6 

11.8 

1 

2.0 

5 

9.8 

5 


on  the  relationship  between  the  number  of  certified  agencies  in  each 
geographic  division  and  the  number  of  persons  enrolled  in  the  hospital 
insurance  program  can  be  obtained  from  an  analysis  of  table  E.  New 
England,  for  example,  had  more  than  16  percent  of  the  agencies  but  only 
6  percent  of  the  enrollees.     In  contrast,  7  percent  of  the  agencies  but 
12  percent  of  the  enrolled  population  were  in  the  Pacific  States. 

Independent  Clinical  Laboratories 

The  number  of  approved  independent  laboratories  varied  considerably  by 
region  and  State  (table  2).    More  than  one-fourth  of  the  2,670  approved 
laboratories  were  in  the  Pacific  region  and  about  one-fifth  in  the  Middle 
Atlantic  States.    The  East  South  Central  States  had  the  fewest — 82,  or 
only  3  percent  of  the  total. 

California  had  the  largest  number  of  approved  laboratories  with  612 
(23  percent  of  the  total),  followed  by  New  York  with  2-43  (9  percent). 

Other  States  with  more  than  100  approved  laboratories  were  Florida, 
Illinois,  New  Jersey,  Ohio,  Pennsylvania,  and  Texas.    By  contrast,  eight 
States  (Alaska,  Idaho,  Maine,  Montana,  New  Hampshire,  South  Dakota, 
Vermont,  and  Wyoming)  had  only  five  or  fewer  laboratories. 

CHANGES  BETWEEN  JULY  1968  AND  JULY  1969 

The  net  changes  in  the  number  of  participating  facilities  and  available 
beds  during  Medicare's  third  year  of  operation  are  summarized  in  table  F.  2/ 
Although  the  number  of  participating  hospitals  decreased  slightly,  the 
number  of  extended  care  facilities,  home  health  agencies,  and  independent 
laboratories  increased  markedly. 

Hospitals 

Between  July  1968  and  July  1969 ,  the  change  in  the  number  of  participating 
hospitals  or  certified  beds  was  slight — a  net  decrease  of  4-0  facilities 
and  a  net  increase  of  11,725  beds.    For  both  figures,  the  relative  change 
was  1  percent  or  less  (table  G) . 


2/  For  detailed  data  as  of  July  1968,  see  James  Hatten,  "Health  Insurance 
for  the  Aged:    Number  of  Participating  Health  Facilities,  July  1968,  by 
State,"  Health  Insurance  Statistics,  HI  Note  No.  1U,  June  20,  1969. 


TABLE  D. — Number  and  percentage  distribution  of  extended-care  facilities,  by  bed  size  and  type  of  control,  July  1969 


Total  facilities 

Voluntary 

State  and  local 
government 

Proprietary 

Bed  size 

Number 

Percent- 
age dis- 
tribution 

Number 

Percent- 
age dis- 
tribution 

Number 

Percent- 
age dis- 
tribution 

Number 

Percent- 
age dis- 
tribution 

4.849 

100.0 

1.064 

100.0 

438 

100.0 

3.347 

100.0 

25-49  

576 
1,280 
2,041 
645 
186 
121 

11.9 
26.4 
42.1 
13.3 
3.8 
2.5 

252 
347 
315 
86 
36 
28 

23.7 
32.6 
29.6 
8.1 
3.4 
2.6 

84 
132 
126 
40 
20 
36 

19.2 
30.1 
28.8 
9.1 
4.6 
8.2 

240 
801 
1,600 
519 
130 
57 

7.2 
23.9 
47.8 
15.5 
3.9 
1.7 

70 

64 

58 
45 

84 
51 

73 
70 

TABLE  E. — Number  and  percentage  distribution  of  enrollees  in  the  hospital  insurance  program  and  of  participacing 

home  health  agencies,  by  geographic  division 


Geographic  division 


Enrollees  in  hospital 
insurance  program  1/ 


Number  (in 
thousands) 


Percentage 
distribution 


Participating  home 
health  agencies  2/ 


Number 


Percentage 
distribution 


Total  

United  States  

New  England  „  , 

Middle  Atlantic. . . , 
East  North  Central, 
West  North  Central. 

South  Atlantic.  

East  South  Central, 
West  South  Central, 

Mountain  , 

Pacific  

Other  areas  


^19.804 


100.0 


19,640 
1,268 
3,905 
3,798 
1,920 
2,731 
1,251 
1,777 

667 
2,323 

164 


99.2 
6.4 

19.7 

19.2 
9.7 

13.8 
6.3 
9.0 
3.4 

11.7 


2.209 


2,205 
365 
312 
316 
179 
331 
233 
235 
74 
160 
4 


1/  Provisional  as  of  January  1,  1969,  based  on  data  recorded  as  of  July  10,  1969. 
2/  As  of  July  1969. 

3/  Excludes  enrollees  in  foreign  countries  and  those  with  residence  unknown. 


TABLE  F. — Number  and  type  of  facilities  oarticipating  in  che  health  insurance  program  and  percent  change,  July;  1968 
and  July  1969 


Type  of  facility 

Facilities 

Beds 

July  1968 

July  1969 

Percent 
change 

July  1968 

July  1969 

Percent 
change 

6,865 

6,825 

-0.6 

1,164,931 

1,176,656 

+1.0 

6,406 

6,368 

-.6 

822,132 

839,874 

+2.2 

341 

344 

+.9 

318,896 

313,519 

-1.7 

118 

113 

-4.2 

23,903 

23,263 

-2.7 

4,702 

4,849 

+3.1 

329,621 

341,735 

+3.7 

2,093 

2,209 

+5.5 

2,566 

2,670 

+4.1 

1/  Excludes  16  Christian  Science  sanatoria. 
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Examination  of  the  data  by  geographic  division,  however,  shows  greater 
variability.    The  South  Atlantic  States  added  19  hospitals  and  10,850 
beds  during  the  period.     Conversely,  the  Pacific  States  showed  a  net 
decrease  of  six  facilities  and  11,468  beds.     Over  9,000  of  these  beds 
belonged  to  four  State  hospitals  for  the  mentally  retarded  in  California 
whose  agreements  were  voluntarily  terminated  between  July  1968  and 
July  1969. 

Extended  Care  Facilities 

The  number  of  extended  care  facilities  participating  in  the  program  rose 
from  4, 702  in  July  1968  to  4,849  in  July  1969 — a  3-percent  increase.  Data 
showing  the  net  change  in  the  number  of  facilities,  the  number  of  certified 
beds,  and  the  ratio  of  beds  to  enrolled  population  are  summarized  in  table  H. 

The  ratio  of  beds  to  the  number  of  enrolled  persons  provides  a  gross  measure 
of  the  relative  abundance  or  scarcity  of  beds.    The  West  South  Central  and 
Mountain  States  showed  the  greatest  regional  decreases  between  July  1968 
and  July  1969 — 9  and  10  percent,  respectively.    In  contrast,  the  East  South 
Central  States  showed  the  greatest  regional  increase;  the  ratio  went  from 
11.8  beds  per  1,000  enrollees  in  July  1968  to  13.1  in  July  1969 — an  increase 
of  11  percent.    However,  only  the  West  North  Central  States  had  a  lower 
regional  proportion  of  beds  to  enrollees.    The  Pacific  States  continued  to 
have  the  highest  ratio  of  beds  to  enrolled  population  (35.3  beds  per  1,000 
enrollees) . 

Home  Health  Agencies  and 
Independent  Laboratories 

During  Medicare's  third  year,  the  number  of  participating  home  health 
agencies  increased  by  116  and  the  number  of  independent  laboratories  rose 
by  104  (table  J) .     Sixty  percent  of  the  increase  in  home  health  agency 
participation  (70  agencies)  occurred  in  the  East  and  West  South  Central 
States.    Except  for  the  Mountain  States,  which  showed  a  decrease  of  one 
agency,  all  other  regions  showed  moderate  increases. 

The  South  Atlantic  States  accounted  for  the  largest  relative  increase  in 
independent  laboratory  participation — 13  percent.    The  Pacific  States, 
which  account  for  27  percent  of  all  participating  independent  laboratories, 
showed  a  net  increase  of  33  laboratories. 


TABLE  G. --Number  of  hospitals  and  adult  beds  participating  in  the  health  insurance  program  and  percent  change, 
by  geographic  division,  July  1968  and  July  1969 


Geographic  division 

Hospitals 

Beds 

July  1968 

July  1969 

Percent 
change 

July  1968 

July  1969 

Percent 
change 

6.865 

6,825 

-0.6 

1,164,931 

1.176.656 

+1.0 

6,753 

6,712 

-.6 

1,153,340 

1,165,188 

+1.0 

386 

387 

+  .3 

85,219 

83,844 

-1.6 

814 

811 

-.4 

277,049 

277,638 

+.2 

1,172 

1,147 

-2.1 

227,892 

233,401 

+2.4 

918 

914 

-.4 

103,500 

107,449 

+3.8 

827 

846 

+2.3 

146,057 

156,911 

+7.4 

486 

491 

+1.0 

50,546 

52,923 

+4.7 

910 

887 

-2.5 

91,949 

91,619 

-.4 

394 

389 

-1.3 

35,797 

37,540 

+4.9 

846 

840 

-.7 

135,331 

123,863 

-8.5 

112 

113 

+  .9 

11,591 

11,468 

-1.1 

TABLE  H, --Number  of  extended-care  facilities,  beds,  beds  per  1,000  enrollees,  and  percent  change,  by 
geographic  division,  July  1968  and  July  1969 


Geographic  division 

Extended-care 
facilities 

Beds 

Beds  per  1, 
enrollees 

000 
1/ 

July 
1968 

July 
1969 

Percent 
change 

July 
1968 

July 
1969 

Percent 
change 

July 
1968 

July 
1969 

Percent 
change 

4.702 

4.849 

+3.1 

329.621 

341,735 

+3.7 

16.9 

17.2 

+1.8 

4,696 

4,840 

+3.1 

329,353 

341,271 

+3.6 

17.2 

17.3 

+.6 

378 

365 

-3.4 

25,195 

24,891 

-1.2 

20.1 

19.7 

-2.0 

562 

588 

+4.6 

52,131 

56,633 

+8.6 

13.5 

14.5 

+7.4 

738 

771 

+4.5 

54,474 

57,110 

+4.8 

14.5 

15.1 

+4.1 

437 

443 

+1.4 

23,132 

22,697 

-1.9 

12.2 

11.9 

-2.5 

479 

516 

+7.7 

36,815 

38,451 

+4.4 

14.0 

14.2 

+1.4 

226 

254 

+12.4 

14,456 

16,291 

+12.7 

11.8 

13.1 

+11.0 

470 

445 

-5.3 

30,173 

28,209 

-6.5 

17.4 

15.9 

-8.6 

281 

268 

-4.6 

16,384 

15,253 

-6.9 

25.4 

22.9 

-9.9 

1,125 

1,190 

+5.8 

76,593 

81,736 

+6.7 

33.9 

35.3 

+4.1 

6 

9 

+50.0 

268 

464 

+73.1 

1.7 

2.9 

+70.6 

1/  Enrollees  as  of  July  1. 


TABLE  J. --Number  of  home  health  agencies  and  independent  laboratories  participating  in  the  health  insurance  program 
and  percent  change,  by  geographic  division,  July  1968  and  July  1969 


Geographic  division 

Home 

health  agencies 

Independent  laboratories 

July  1968 

July  1969 

Percent 
change 

July  1968 

July  1969 

Percent 
change 

2.093 

2.209 

+5.5 

2.566 

2.670 

+4.1 

2,089 

2,205 

+5.6 

2,513 

2,613 

+4.0 

361 

365 

+1.1 

158 

160 

+1.3 

305 

312 

+2.3 

474 

487 

+2.7 

312 

316 

+1.3 

369 

389 

+5.4 

166 

179 

+7.8 

141 

137 

-2.8 

317 

331 

+4.4 

215 

243 

+13.0 

188 

233 

+23.9 

79 

82 

+3.8 

210 

235 

+11.9 

249 

254 

+2.0 

75 

74 

-1.3 

143 

143 

155 

160 

+3.2 

685 

718 

+4.8 

4 

4 

53 

57 

+7.5 
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NONPARTICIPATING  EMERGENCY  HOSPITALS 

Nonparticipating  hospitals  may  receive  payment  for  "emergency"  inpatient 
or  outpatient  hospital  services  under  certain  conditions.  3/  These 
hospitals  fall  into  two  groups:     (l)  those  non-Federal  hospitals  that 
meet  the  various  conditions  specified  "by  law  and  regulation  for  reimburse- 
ment for  such  services  and  (2)  Federal  hospitals  which  are  excluded  from 
participation  by  statute  unless  they  serve  the  community  as  a  whole. 

A  total  of  613  non-Federal  hospitals  not  certified  (and  not  included  in 
the  general  tables)  were  approved  to  render  emergency  services  to  Medicare 
beneficiaries  as  of  July  1969  (table  K) .     Of  these,  67  were  in  Canada  and 
two  in  Mexico.     Such  services  outside  the  United  States  are  covered  under 
limited  conditions  arising  ordinarily  only  in  border  areas.    Half  of  the 
remaining  5AA  hospitals  were  in  the  South,  where  noncompliance  with 
Title  VI  of  the  Civil  Rights  Act,  which  forbids  discrimination  in  any 
facilities  funded  wholly  or  in  part  by  the  Federal  Government,  prevented 
their  certification  as  participating  hospitals. 

Federal  hospitals,  by  statute,  cannot  participate  in  the  Medicare  program 
unless  the  Secretary  of  Health,  Education,  and  Welfare  finds  that  they 
serve  the  community  as  a  whole.     Only  five  Federal  hospitals  were  designated 
as  community  facilities  as  of  July  1969 — three  in  Alaska,  and  one  each  in 
the  District  of  Columbia  and  American  Samoa.     The  other  Federal  hospitals, 
though  not  participating  in  the  program,  were  approved  to  render  emergency 
services . 

TERMINATION  OF  PROVIDER  PARTICIPATION  IN 
THE  MEDICARE  PROGRAM 

Hospitals  and  other  participating  providers  may  withdraw  from  participation 
in  the  Medicare  program  for  any  reason,  provided  adequate  notice  is  given 
to  the  Secretary  of  Health,  Education,  and  Welfare,  and  to  the  public.  A 
facility  may  also  lose  its  certification  as  a  participating  provider  if 
it  is  found  to  be  in  noncompliance  with  provisions  of  the  law,  conditions 
of  participation,  or  other  regulations.     Some  facilities,  after  having 
their  participation  terminated  involuntarily,  correct  their  deficiencies 
and  are  readmitted  to  the  program.    The  number  of  facilities  whose 
participation  was  terminated  during  fiscal  year  1969  is  shown  in  table  L. 
Facilities  terminated  involuntarily  during  fiscal  year  1969  and  readmitted 
during  this  period  are  not  included  in  the  table. 


3/  See  Section  C5632.1,  "Definition  of  Emergency  Services,"  State 
Operations  Manual  (HIM-7),  Social  Security  Administration,  January  1969. 


TABLE  X„--Nuraber  of  emergency  hospitals  and  percentage  distribution  by  geographic  division,  July  1969 


Gs  ogra pfo  ic  d  iv  is  ion 

Non-Federal 

Percentage 

Federal 

Percentage 

hospitals 

distribution 

hospitals 

distribution 

Total 

613 

100.0 

403 

100.0 

United  States*   •••••••••••••••••• 

523 

85.3 

400 

New  England  *••••••»••••>•  ••«••••••••• 

16 

2.6 

22 

S  5 

Middle  Atlantic  

76 

12.4 

35 

8.7 

East  North  Central •   • 

66 

10.8 

37 

9.2 

17 

2.8 

33 

8.2 

100 

16.3 

74 

18.4 

East  South  Central 

73 

11.9 

28 

fk  Q 

Wpnf   Smith  fpntral 

100 

16.3 

57 

1 

LH  •  X 

Mountain 

32 

5.2 

51 

12  7 

43 

7.0 

63 

15.6 

90 

14.7 

3 

.7 

21 

3.4 

3 

.7 

67 

10.9 

2 

.3 

TABLE  L. --Number  of  facilities  participating  in  the  health  insurance  program  terminated  in  fiscal  1969,  by  type  of 
provider,  type  of  termination,  and  geographic  division 


Geographic  division  and 
type  of  termination 

Hospitals 

Extended-care 
facilities 

Home 
health 
agencies , 
number 

Inde- 
pendent 
labora- 
tories, 
number 

Number 

Beds 

Number 

Beds 

57 

1  ?  9S1 

_    -.  lziZ->J 

317 

1  5  1  S7 

39 

25 

34 

12,461 

301 

14,344 

39 

17 

23 

492 

16 

813 

8 

1 

82 

33 

1 ,229 

4 

1 

82 

31 

1,153 

4 

2 

76 

7 

1,242 

10 

378 

7 

2 

7 

1,242 

10 

378 

7 

1 

1 

5 

518 

32 

1,803 

9 

2 

3 

470 

32 

1,803 

9 

1 

2 

48 

1 

3 

127 

45 

1,619 

2 

1 

2 

113 

44 

1,574 

2 

1 

14 

1 

45 

1 

5 

483 

32 

1,889 

9 

6 

3 

416 

27 

1,593 

9 

5 

2 

67 

5 

296 

1 

1 

12 

13 

612 

1 

11 

505 

1 

12 

2 

107 

1 

15 

254 

76 

4,344 

5 

4 

73 

75 

4,224 

4 

11 

181 

1 

120 

1 

8 

317 

26 

1,185 

2 

1 

4 

197 

26 

1,185 

2 

1 

4 

120 

10 

9,868 

50 

2,098 

6 

6 

10 

9,868 

45 

1,929 

6 

5 

5 

169 

1 

2 

50 

1 

2 

50 

1 
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Four  State  psychiatric  hospitals  in  California,  which  were  actually 
institutions  for  the  mentally  retarded,  ceased  participation  in  the 
Medicare  program  during  fiscal  year  1969.    These  facilities  accounted 
for  approximately  9,300  of  the  13 > 000  hospital  beds  shown  for  terminated 
hospitals.    The  remaining  53  hospitals  that  ceased  to  participate  in 
the  Medicare  program  during  the  period  averaged  about  70  beds.  The 
average  number  of  beds  for  all  hospitals  participating  in  the  program 
as  of  July  1969  was  172. 

Of  the  34-  hospitals  that  withdrew  from  the  program,  13  did  so  because 
they  could  not  continue  to  meet  the  conditions  of  participation  at  the 
time  the  hospital  was  resurveyed,  and  11  had  few  or  no  Medicare  admissions. 
Involuntary  terminations  accounted  for  23  hospitals,  11  of  them  in  the 
West  South  Central  States. 

Participation  was  terminated  for  a  total  of  317  extended  care  facilities, 
with  15,157  beds,  during  fiscal  year  1969.    These  facilities  averaged 
4.8  beds  and  tended  to  be  much  smaller  than  participating  extended  care 
facilities  in  general.     Only  16  facilities,  with  813  beds,  had  their 
participation  terminated  involuntarily.    The  other  facilities  (301) 
withdrew  from  the  program  voluntarily,  chiefly  because  they  did  not 
meet  certain  requirements  in  the  conditions  of  participation  and  were 
unwilling  or  unable  to  correct  them  or  because  of  the  low  number  of 
Medicare  admissions.     Less  than  10  percent  of  those  that  withdrew 
voluntarily  did  so  as  a  result  of  dissatisfaction  with  the  reimbursement 
formula,  as  far  as  the  Administration  could  ascertain. 

Thirty-nine  home  health  agencies  chose  to  withdraw  from  the  program 
during  fiscal  year  1969.    None  had  their  participation  terminated 
involuntarily . 

Only  25  independent  laboratories  ceased  to  participate  in  the  Medicare 
program  during  fiscal  year  1969.     Of  these,  eight  were  involuntarily 
terminated  because  they  did  not  have  full-time  qualified  directors  and 
supervisors. 
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DEFINITIONS 


Par t icipat ing  providers  of  services:  Hospitals,  extended  care  facilities, 
and  home  health  agencies  that  have  met  the  requirements  for  certification 
and  have  entered  into  an  agreement  with  the  Social  Security  Administration 
not  to  make  charges  for  covered  items  and  services  except  deductibles 
and  coinsurance  amounts,  to  return  any  money  incorrectly  collected,  and 
to  provide  services  on  a  nondiscriminatory  basis  in  compliance  with 
Title  VI  of  the  Civil  Rights  Act  of  1964.. 

Participating  hospital:    Meets  the  following  certification  requirements — 
(l)  is  primarily  engaged  In  providing  diagnostic  and  therapeutic  services 
or  rehabilitation  services  under  the  supervision  of  physicians,   (2)  main- 
tains clinical  records  on  all  patients,    (3)  has  bylaws  for  staff  of 
physicians,   (4)  requires  every  patient  to  be  under  the  care  of  a  physician, 
(5)  provides  2^-hour  nursing  services  by  or  under  supervision  of  a  regis- 
tered professional  nurse  and  has  a  licensed  practical  nurse  or  registered 
professional  nurse  on  duty  at  all  times,   (6)  has  a  hospital  utilization 
review  plan,   (7)  is  licensed  or  approved  where  State  or  local  law  so 
requires,  and  (8)  meets  other  health  and  safety  requirements  of  the 
Secretary.     An  institution  shall  be  considered  to  meet  the  requirements 
for  participation  if  it  is  accredited  as  a  hospital  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  or    the  American  Osteopathic  Association. 

Participating  general  hospital:     Includes  any  hospital  that  meets  the 
requirements  for  a  participating  hospital  except  those  primarily  for  the 
care  and  treatment  of  mental  diseases  or  tuberculosis.     Included  in  this 
category  are  short-term  specialty,  long-term  specialty,  and  chronic 
disease  hospitals. 

Adult  hospital  beds:     Includes  beds  regularly  available  (those  set  up 
and  staffed  for  use).     This  includes  beds  in  isolation  units,  quiet 
rooms,  reception  and  observation  units  or  any  other  such  bed  facilities 
that  are  set  up  and  staffed  for  use  by  inpatients  who  have  no  other  bed 
facility  assigned  to  or  reserved  for  them.     Excludes  (l)  bassinets  and 
pediatric  beds,   (2)  beds  in  labor  rooms,  postanesthesia,  or  postoperative 
recovery  rooms,  and  (3)  psychiatric  holding  beds. 

Participating  tuberculosis  hospital:     Meets  all  the  requirements  for  a 
participating  hospital  and:     (l)  is  primarily  engaged  In  providing,  by 
or  under  the  supervision  of  a  physician,  medical  services  for  the 
diagnosis  and  treatment  of  tuberculosis;   (2)  maintains  clinical  records, 
in  the  manner  the  Secretary  deems  necessary,  to  be  able  to  determine 
the  degree  and  intensity  of  treatment  of  individuals  entitled  to  hospital 
insurance  benefits;   (3)  meets  staffing  requirements,  as  the  Secretary- 
finds  necessary,  for  the  institution  to  be  able  to  carry  on  an  active 
program  of  treatment;  and  (4.)  is  accredited  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  or  the  American  Osteopathic  Association.  A 
distinct  part  of  an  institution  can  be  considered  a  tuberculosis  hospital 
if  it  meets  the  conditions  even  though  the  institution  of  which  it  is 
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a  part  does    not  meet  the  conditions.      If  the  distinct  part  meets 
requirements  equivalent  to  the  accreditation  requirements  of  the  JCAH 
or  AOA,  it  could  qualify  under  the  program  even  though  the  institution 
is  not  accredited. 

Participating;  psychiatric  hospital:     Meets  all  the  requirements  for  a 
participating  hospital  and:     (l)  is  primarily  engaged  in  providing,  by 
or  under  the  supervision  of  a  physician,  psychiatric  services  for  the 
diagnosis  and  treatment  of  mentally  ill  persons;   (2)  maintains  clinical 
records,  in  the  manner  the  Secretary  deems  necessary,  to  be  able  to 
determine  the  degree  and  intensity  of  treatment  of  individuals  entitled 
to  hospital  insurance  benefits;   (3)  meets  staffing  requirements,  as  the 
Secretary  finds  necessary,  for  the  institution  to  be  able  to  carry  on 
an  active  program  of  treatment;   (4)  is  accredited  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  or  the  American  Osteopathic  Association. 
A  distinct  part  of  an  institution  can  be  considered  a  psychiatric  hospital 
if  it  meets  the  conditions,  even  though  the  institution  of  which  it  is 
a  part  does  not  meet  the  conditions.    If  the  distinct  part  meets 
requirements  equivalent  to  the  accreditation  requirements  of    the  JCAH 
or  AOA,  it  could  qualify  under  the  program  even  though  the  institution 
is  not  accredited. 

Participating  home  health  agency:     Meets  the  following  certification 
requirements: (l)  is  a  public  or  private  agency  or  organization  primarily 
engaged  in  providing  skilled  nursing  and  other  therapeutic  services; 

(2)  has  policies  established  by  a  group  of  professional  personnel  that 
includes  at  least  one  physician  and  one  registered  professional  nurse; 

(3)  provides  supervision  of  services  by  a  physician  or  RPN;   (4)  maintains 
clinical  records  for  all  patients;  and  (5)  if  State  or  local  law  requires 
licensing,  is  licensed  or  approved  by  the  agency  responsible  for 
licensing  as  meeting  the  standards  set  for  licensing. 

Participating  extended  care  facility:     Has  a  transfer  agreement  with  one 
or  more  participating  hospitals  and  meets  the  following  certification 
requirements:     (l)  is  primarily  engaged  in  providing  skilled  nursing 
care  and  related  services,  or  rehabilitation  services;   (2)  has  the 
medical  staff  to  develop  and  execute  policies  and  govern  the  provision 
of  services;   (3)  requires  every  patient  to  be  under  the  care  of  a 
physician  who  is  available  for  emergency  calls;   (4)  maintains  clinical 
records  for  all  patients;   (5)  provides  adequate  24-hour  nursing  care; 
(6)  has  a  utilization  review  board  in  effect;   (7)  is  licensed  or  approved 
for  licensing  by  the  State  or  local  agency;   (8)  meets  health  and  safety 
requirements  specified  by  the  Secretary;  and  (9)  has  appropriate  methods 
for  dispensing  and  administering  drugs  and  biologicals. 


Extended  care  facility  beds:     Includes  only  the  number  of  beds  available 
for  patients  receiving  skilled  nursing  care.    In  the  instance  where  a 
part  of  a  larger  institution  is  participating  as  an  ECF,  only  the  skilled 
nursing  beds  are  included.     Excludes  domiciliary  beds  in  all  instances. 

Participating  independent  laboratory:     Is  independent  both  of  the  attending 
or  consulting  physician's  office  and  of  a  hospital  that  meets  the  conditions 
of  participation  in  the  program  and:     (l)  is  in  compliance  "with  all 
applicable  State  and  local  laws;   (2)  is  under  the  direction  of  a  qualified 
person;     (3)  is  supervised  by  qualified  personnel;   (4)  has  a  sufficient 
number  of  properly  qualified  technical  personnel  for  the  volume  and 
diversity  of  tests  performed;   (5)  maintains  records,  equipment,  and 
facilities  adequate  and  appropriate  for  the  services  offered;  and  (6)  per- 
forms only  those-  laboratory  tests  and  procedures  that  are  within  the 
specialties  in  which  the  laboratory  director  or  supervisors  are  qualified. 

Nonparticipating  emergency  hospital:     Does  not  have  an  agreement  to 
participate  whether  or  not  it  meets  the  other  requirements  for  partici- 
pation.    Such  a  hospital,  however,  may  receive  payments  for  emergency 
inpatient  hospital  services  and  outpatient  diagnostic  and  therapeutic 
services  necessary  to  prevent  the  death  or  serious  impairment  of  the 
individual  and  which,  because  of  the  threat  to  the  life  or  health  of 
the  individual,  necessitates  the  use  of  the  most  accessible  hospital 
available  and  equipped  to  furnish  the  services. 

Nonparticipating  Federal  hospital:     An  institution  that  by  statute  cannot 
participate  in  the  Medicare  program  unless  it  serves  the  community  as 
a  whole.    However,  Federal  hospitals  may  receive  payment  for  emergency 
inpatient  hospital  services  and  outpatient  hospital  diagnostic  services 
under  the  same  requirements  established  for  non-Federal  hospitals. 
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HEALTH    INSURANCE  NOTES 


Health  Insurance  (Hi)  Notes  are  designed  to  present  current  data  from  the 
record  system  of  the  Medicare  program.     The  following  releases  have  been  published 


NUMBER  TITLE 

HI-1       Current  Data  from  the  Medicare  Program 

HI-2        Blood  Utilization  by  Inpatients  Under  Medicare 

HI-3       Number  of  Persons  Using  Medicare  Services,  July  1, 

1966-June  30,  1967 
HI-4.       Medicare  and  Care  of  Mental  Illness 

HI-5       Enrollment  of  Aged  Public  Assistance  Recipients  in  the 
Medical  Insurance  Program  Under  Social  Security 

HI-6       Health  Insurance  for  the  Aged:     Number  of  Partici- 
pating Health  Facilities,  July  1967,  by  State 

HI-7       Variations  Among  States  in  Per  Capita  Benefit  Payments 
Under  Medicare,  Fiscal  1967 

HI-8       Health  Insurance  for  the  Aged:    Participating  Indepen- 
dent Laboratories 

HI-9       Health  Insurance  for  the  Aged:     Amounts  Reimbursed  by 
State,  July  1966-December  1967 

HI-10      Use  of  Hospital  Services  Under  Medicare:    Length  of 

Stay  of  Patients  Discharged  From  Short-Stay  Hospitals, 
July  1966-June  1967 

HI-11      Health  Insurance  for  the  Aged  Under  Social  Security: 
Number  of  Persons  Insured,  July  1,  1967 

HI-12     Utilization  of  Short-Stay  Hospitals  Under  Medicare: 
Selected  Characteristics  of  Discharged  Patients, 
July  1-December  31,  1966 

HI-13      A  Study  of  the  Use  of  General  Hospitals  by  Aged 

Psychiatric  Patients,  January  1965-June  1966  and 
July  1966-December  1967 

HI-14.     Health  Insurance  for  the  Aged:     Number  of  Partici- 
pating Health  Facilities,  July  1968,  by  State 

HI-1 5     Health  Insurance  for  the  Aged:    Amounts  Reimbursed  by 
State,  1968 

HI-1 6     Health  Insurance  for  the  Aged:    Amounts  Reimbursed  by 

State,  Fiscal  Years  1967-69 
HI-17      Health  Insurance  for  the  Aged:     Number  of  Persons 

Insured,  July  1,  1968 
HI-18      Health  Insurance  for  the  Aged:    Participating  Health 

Facilities,  July  1969 


DATE 

November  20,  1967 
November  30,  1967 

February  5,  1968 
March  7,  1968 

March  11,  1968 

April  8,  1968 

June  24,  1968 

July  25,  1968 

December  19,  1968 

January  30,  1969 
January  31,  1969 

February  28,  1969 

May  9,  1969 
June  20,  1969 
April  15,  1970 
April  15,  1970 
April  15,  1970 
May  5,  1970 


Copies  of  these  releases  are  available  in  limited  quantities  from  the 
Publications  Staff,  Office  of  Research  and  Statistics,  Social  Security  Adminis- 
tration, Room  3643,  North  HEW  Building,  330  Independence  Avenue,  S.W., 
Washington,  D.C.  20201. 

If  you  wish  to  be  added  to  the  list  to  receive  each  issue  of  the  Health 
Insurance  series,  send  your  request  to  the  Publications  Staff  at  the  above  address, 
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